
Department of Human Resources 
31 1 W. Saratoga St. 

Baltimore, MD. 21201 -3521 

Issuance Date: June 25, 1999 

TO: DIRECTORS, LOCAL DEPARTMENTS OF SOCIAL SERVICES 
DEPUTYIASSISTANT DIRECTORS FOR FAMILY INVESTMENT 

FIA INFORMATION MEMO 

Effective Date: July 1, lgg9 

Control Number: 99-51 

FROM: 

RE: GUIDANCE FOR VERIFICATION OF IMMIGRATION STATUS 

PROGRAM AFFECTED: ALL PROGRAMS 

ORIGINATING OFFICE: OFFICE OF POLICY, RESEARCH AND SYSTEMS 

Attached is a booklet entitled Guidance for Verification of lmmigrafion Status. This 
booklet replaces the one sent in limited quantities to local departments in June 1998. 

As before, this guidance includes detailed information about verifying the status of 
immigrants, but has limited program policy information. Please refer to the appropriate 
policy manual or Action Transmittal for questions about policy. 

The new information in the booklet includes: 
P Information about verifying the status of Section 289 exceptions, members of Indian 

tribes, Hmong and Highland Laotians, and an immigrant lawfully residing in the U.S. 
on 8/22/96 (pages 14 - 16); 

P A chart about qualified immigrant categories on pages (I 7 - 18) ; 
0. Charts about Food Stamp Program and Temporary Cash Assistance eligibility 

(Appendix). 

Please contact Kay Finegan at 410-767-7939 if you have any questions. 

cc: Management Staff 
Constituent Service 
OIM Help Desk 
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EXEMPTIONS FROM DEEMING REQUIREMENTS FOR BATTERED IMMIGRANTS 

). Federal rules provide an exception from sponsor deeming for certain battered 
spouses and children. It allows for a one-year exception from the deeming 
provisions for LPR spouses and children who have been battered or subjected to 
extreme cruelty in the United States by their spouses or parents, or by another 
family member residing in the household who was allowed to commit the acts. The 
battery or cruelty must have a substantial connection to the need for the public 
benefits. The spouse or child subjected to cruelty must not be living with the person 
who committed the abusive acts. 

). The battered spouse exception may extend beyond the initial one-year period, if the 
INS, a judge, or an administrative law judge formally recognize that the battery or 
extreme cruelty occurred. The local department must also determine that the abuse 
continues to have a connection with the spouse or child’s need for benefits. 
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SECTION 111: DEPARTMENT OF DEFENSE GUIDANCE ON 
IMPLEMENTATION OF VETERAN AND ACTIVE DUTY 
EXCEPTIONS FOR IMMIGRANTS 

SUMMARY: 

This section of the guidance provides information for implementing the exemptions to 
the bar on eligibility for active duty service members and veterans and their family 
members. 

GENERAL POLICY: 

> A veteran who was honorabiy discharged for reasons other than immigrant status or 
an individual who is on active duty in the U.S. Armed Forces, and spouse and 
unmarried dependent children are eligible for an unlimited period of time. The 
following categories of immigrants with a military connection are eligible for unlimited 
period: 

An immigrant lawfully admitted for permanent residence under the Immigration 
and Nationality Act (INA) 
An immigrant granted asylum under 5208 of the INA 
A refugee admitted under 5207 of the INA 
An immigrant who is paroled under §212(d)(5) of the INA for a period of at least 
1 year 
An immigrant whose deportation is being withheld under §§243(h) or 241(b)(3) of 
the INA 
An immigrant who is granted conditional entry pursuant to §203(a)(7) of the INA 
An immigrant who is a CubadHaitian Entrant as defined in §501(e) of the 
Refugee Education Assistance Act of 1980 
Certain battered spouses or battered children 

3 A veteran must have met the minimum active-duty service requirement of 24 months 
or the period for which the person was called for active duty as proven by honorable 
d ischarge records. 

3 The definition of veteran includes military personnel who die during active duty 
service and Filipinos who served in the Philippine Commonwealth Army during 
World War II or as Philippine scouts following the war. 

3 The surviving spouse of a deceased veteran or individual on active duty is eligible 
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provided the spouse has not remarried and the marriage meets certain 
requirements. They must have been married: 

For at least one year, or 
Within 15 years following the end of the period of military service in which the 
injury or disease causing the death of the veteran was incurred or aggravated, or 
For any period if a child was born of the marriage or before the marriage. 

VERIFICATION: 

> Honorably Discharged Veterans 

A discharge certificate, DD Form 214 or equivalent, that shows active duty in the 
Army, Navy, Air Force, Marine Corps, or Coast Guard and character of 
discharge “Honorable” is acceptable to qualify for the veteran exemption without 
further inquiry unless the certificate appears to be altered. 

A discharge certificate that shows character of discharge as anything but 
“Honorable” is not acceptable for purposes of this exemption. Do not refer them 
to the Veterans Administration (VA). 

Character of discharge “Under Honorable Conditions” is not an “Honorable” 
discharge for these purposes. 

If a discharge certificate that shows “Honorable” and any branch of service other 
than the Army, Navy, Air Force, Marine Corps, or Coast Guard or any other type 
of duty, refer to the local VA regional office for a determination of veteran status. 

If veteran status is claimed but the individual has no papers showing service or 
discharge, refer the inquiry to the local VA regional office. 

If a discharge certificate, DD Form 214 or equivalent, shows an original 
enlistment in the Army, Navy, Air Force, Marine Corps, or Coast Guard before 
September 7!  1980, there is no minimum active-duty service requirement. If a 
discharge certificate, DD Form 214 or equivalent shows two or more years of 
continuous active duty in the Army, Navy, Air Force, Marine Corps, or Coast 
Guard, the individual meets the minimum active-duty service requirement. If a 
discharge certificate is not available or if it shows active-duty service of less than 
two years with an original enlistment after September 7, 1980, refer the inquiry 
to the VA regional office. 

Applications for exemption based on status as a spouse, unmarried dependent 
child, or unremarried surviving spouse of an honorably discharged veteran 
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require a determination of the veteran’s status and a determination that the 
applicant is a spouse or child. Status of the veteran may be established using 
the discharge certificate. If the applicant is not in possession of a discharge 
certificate, refer the question of veteran status to the VA for a determination. 
Verify marriage and dependency if questionable. 

Applications for exceptions based on status as an unremarried surviving spouse 
of a veteran or active-duty personnel further require the following findings, in 
addition to a determination that the spouse has not remarried: 

m That the surviving spouse was married to the veteran or active-duty 
personnel within 15 years after the termination of the period of service in 
which the injury or disease causing the death of the veteran was incurred or 
aggravated; 
That the surviving spouse was married to the veteran or active-duty 
personnel for one year or more; or . That a child was born of the relationship between the surviving spouse and 
the veteran or active-duty personnel, either during or before the marriage. 

> Members on Active Duty 

0 Active duty as a member of the Armed Forces means an individual is on full time 
duty in the US. Army, Navy, Air Force, Marine Corps, or Coast Guard. It does 
not include full time National Guard Duty. 

0 Service members on active duty shall establish their status by presenting a 
current Military Identification Card, DD Form 2 (Active), that lists an expiration 
date of more than one year from the date of the determination. 

0 If the Military Identification Card is due to expire within one year from the date of 
the determination, ask the individual to provide a copy of his or her current 
military orders. If the individual cannot provide the orders, active duty may be 
verified4hrough the nearest RAPIDS (Real Time Automated Personnel 
identification System) or by notifying the following office in writing or by fax: 
DEERS Support Office, ATTN: Research and Analysis, 400 Gigling Road, 
Seaside California 93955-6771. Fax Number: 408-655-831 7. 

3 Reserve Members 

0 “Active duty for training” is temporary full-time duty in the Armed Forces 
performed by members of the Reserves, Army National Guard, or Air National 
Guard for training and does not establish eligible status. However, a discharge 
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from active duty for training may establish veteran status and should be referred 
to VA for a determination. 

0 A Member of a Reserve Component shall establish status by showing a current 
DD Form 2 (Reserve), and military active duty orders showing the individual is on 
active duty, but not on active duty for training. This is the only method for 
verifying this status. 

> Spouse, Children, or Unremarried Surviving Spouse of Active Duty Members or 
Veterans 

Step 1 : Establish that the individual is a spouse, dependent child or unremarried 
surviving spouse of an active duty member or veteran. 

0 If questionable, verify the relationship with a marriage license and/or birth 
certificate. Consider as evidence of marriage the possession of a current Military 
Identification Card showing that the individual is married to a veteran or active 
duty member. Possession of a Military ID may also be considered evidence that 
a child is dependent on a veteran or active duty member of the Armed Forces for 
his or her support and is under age 18 or if a full time student, under age 22. 

0 In making the determination as to whether an individual is an unremarried 
surviving spouse of an active duty member or a veteran the local department 
must determine that the surviving spouse has not remarried and the following: 

a That the surviving spouse was married to the veteran or active-duty 
personnel within 15 years after the termination of the period of service in 
which the injury or disease causing the death of the veteran was incurred or 
aggravated; 
That the surviving spouse was married to the veteran or active-duty 
personnel for one year or more; or . That a child was born of the relationship between the surviving spouse and 
the veteran or active-duty personnel, either during or before the marriage. 

Step 2: Determine that the member is on active duty or a veteran. 

A spouse or child in possession of a current Military Identification Card, with an 
expiration date of more than one year form the date of its presentation 
presumptively meets the active duty requirement for his or her spouse or parent 
respectively. 

If the Military Identification Card is due to expire within one year, the spouse or 
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child must provide a copy of the current military orders for his or her spouse or 
parent to establish the active duty status of the service member. If married to a 
reserve member or if an unmarried child of a reserve member, the orders must 
show that the service member is on active duty and not on active duty for 
training. 

If the dependent cannot provide the military orders, status may be verified 
through the nearest RAPIDS or by notifying the following office in writing or by 
fax: DEERS Support Office, ATTN: Research and Analysis, 400 Gigling Road, 
Seaside California 93955-6771. Fax Number: 408-655-831 7. 

A spouse or child showing a discharge certificate, DD Form 214 or equivalent, 
that shows active duty in the U.S. Army, Navy, Air Force, Marine Corps, or Coast 
Guard and character of discharge “Honorable” has provided acceptable evidence 
to establish the veteran status of a spouse or parent. If it appears the certificate 
is altered further inquiry is needed. If veteran status is claimed, but the spouse 
or child does not have papers showing service or discharge, refer to the local VA 
regional office for a determination. 
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SECTION IV: APPENDIX 

Included in this section: 

‘r Description of Documents 

3 Form G-845 

> Memo to INS Vermont Center 

> Memo to Executive Office for Immigration Review 

> Examples of Notice of Action 

3 Policy Charts 



+ DESCRIPTION OF DOCUMENTS 

> "Pink" 1-55 1 "Resident Alien" Card 

Front: Pink background (blue header bar): blue INS seal overlaps photo area. Repeating 
"1-551" becomes visible when tilted under normal light. Expiration date on front of the 
card: month day year. 

Back: Color gradually changes from pink to blue, with map of the United States in white. 
Three lines of machine readable printing at bottom on white background. Immigrant 
classification and admissioniadjustment date is at bottom, left comer on back of the card, 
beginning with the year, month, and day. 

R E S I D E N T  A L I E N  . . ,, , - .  - .. . . 

CHOU,LAI PING 

. .  . 

UII 

07 10 50 

A028256001 

07 I 7  01 - m 

.cm- 

cam- 

SAMPLE C A R D  

BEARER 3fAY LIVE A N D  WORK IX THE U.S. 



9 "White" 1-551 "Resident Alien" Card - 

Front: White background (blue header bar); salmon iines covering the photo in an 
unbroken pattern. Printing detad in eagles is excellent. Immigrant classification is on 
tiont of card in lower right comer, beginning with letters followed by numbers. 

Back: Pale greenish background, map of U.S. in white. Three lines of machine readable 
codes. Admissiodadjustment date is at bottom left comer on back of card, beginning with 
year, month, day. 

R E S J P E N T  A L I E N  

GARCIA-LOPEZ>ROSA ? I A R I A  

0 4 0 3 8 0  532 253  37b20 71rb2742 

/ SAMPLE C A R D  

BEARER hfAY LWE A N D  WORK IN THE US. 



> Unexpired Foreign Passport with 1-55 I stamp 

An 1-55 1 stamp may be present in a foreign passport, with a handwritten "Valid Until" 
date. A proof of entry and inspection stamp will also be present in the passport, similar to 
the stamp for an 1-94. Date of entry is stamped. Immigrant visa classification (letter and 
number) is printed or stamped on "admitted" line. Valid status expires on the date 
enumerated at "Until" section of 1-55 1 stamp. The alien number may be printed beginning 
with the letter A 

VISAS 15 r 14 VISAS 

. ... 



l+ 1-94 ArrivaifDepmre Record 

Proof of entry is sipfied by U.S. immigration stamp. Date of entry is stamped. 
Non-immigrants visa classification (letter or letter and number) is printed or stamped on 
"Admitted" line. Valid status expires on the dare enumerated at "Until" section of the 
-P* 

Refbgees and Asyiees each receive a separate INS stamp. Asylum seekers have "valid to" 
date, while refugees have a date of admission. 

l W 8 3 2 0 3 b  01 
L I '  
Immigration and 
Naturalization Service 

1-94 
Departure Record 

SEQ 13 1991 
AOMl TTEO 0-2- 

fCu IS1  

. .. . .  



3. "Red" I-588B "Empioyment Authorization" 

Front: White background, red header bar and yellow interlocking wavy lines. Gold INS 
seal becomes visible when tilted under normal fight. Expiration date is on fiont, month, 
day, year. 

Back: Red outline of U.S., Alaska and Hawaii. The word "Void" is capitalized and 
underlined. 

i 

W B  
02/09/49 

I 
! 

4a. Thisdocum 

I 

"Red" 1-766 Employment Authorization" 

Front: White background, red header bar, Statue of Liberty, USA, and Immigration and 
Naturalization Service symbols become visible when tilted under normal light. Expiration 
date is at bottom right comer. Non-irnmigrant category listed over justice seal by a letter 
and number abbreviation of the 274A. 12 immigration law citation. 

Back: White background, black magnetic strip and bar code. 
:-I 

> Decision Granting Asylum 

Documents issued to immi_erants granted asylum vary. 

. 



3 Rehgee Travel Documenr Form 1-571 

3 Form 1-571 is issued to aliens who have been granted rehgee status. 

3 Order Granting Withholding of Deportation 

The documents vary. 

> Miscellaneous other documents 



_ -  
I rnmiglation and Naturaiization Service 

VPY- . . * "Y .L -  

Document V e r i i i e  Request 

6. V e d k a u o n  Aumoer 

1. u This document appears vaiid and relates to a 
Lawiuf Permanexxr Resident a i ien  oi the 
United Shtes. 
This document appears d i d  ana reiates to a 
Conairionai Hesident aiien oi the L'nited 
states. 
This amument appears vaiid aria reiares LO an 
alien aurhorized ernpioyment as inaicated 
below: 
a. a Fuil-Time 
b. a Part-Time 
c. /J No Expirazian tindefinite) 
d Exoireson 

2. 

2. 

trpoufj .Mu~~DayiJ'rur.  oeluwI 5 

C. This acxumML appears valid ilna relates fo an 
aiien wno has an aupiication pending for 
( ~ i N S b c I u f i t * i  

5. a This Uocllment relares to an alien hawng been 
gmnted asyiudhfugee s t a t u s  in the United 
sales. 

j. a This document appears vaiid and reiates fo an 
aiien pareied into the united states pursuant to 
W n  212 of the I&N Act 

aiien WM is a CubanrB'dsitian entrant 
*. u This documenr appears valid and relates to an 

8. a This document appears vaiid ana relates to an 

9. a Tziis document appears vaiid and relates to an 
aiien who is a conditionai entrsnt. 

alien wno is a nonimmigrft"t 
( s p r r w  ~JPI ar ua& Oriow) 

10. C This document appears vaiia ana reiates to an 
aiien not authorized ernpioyrnent in the united 

11. 0 ConLInuc to process as iegai alien. INS is 
senrcning indices ior f&er iniormarion 

1 2  This aocument is not valid because it appears to 
be t C M  nil lhtu app1y) 
a. a Exoired 
b. a Altered 
c Counterfeit 

- sates. 

INS s t U 0 r 0 ~  
. .  



"PR u co L" 
For hrpuses Of Dctcrnirning i f  AIien 1s Permanently Residing Under Color OfLaw Onfv! 

16. a INS ilcLiveiy putsves the erpukion oian iiiicn in this ciau/category. 

17. Ci INS is not activeiy pursuing thc expuision oiiin aiien in this cf;rssicaWoV, at this time- 
. . 

18. [7 Other 

. .  



IPrrnimtion and Na- t ionSemo UocUmexzf V emcauan Kequest Suppieme 



7. AFITDAVIT OF SUPPOR'E 
0 a. This aiicn was sponsored on Form i-864, Affidavit of supporf under Stetion 21s of the IUA- 

Service receipt date 
ff b. TEs aiien WPM a o t  rponsorei on F o r m  i-864. 

. (Cornpiete Item 3 oa page L) 

. 
Name of Sponsor 

Sponsoio Sodai Security Number 
0 . --------- 

Sponsor's Address 

Name of Joint  Sponsoris) Tiany) 
. -  C .  

Joint Sporwir Address 

81U3HG CODE 4410-104 



’arm N. Gienaening 
Sovernor 

Alvin C. Collins 
Secretary 

FAMILY INVESTMENT ADMINISTRATION 

To: Ih’S Vermont Semce Center. fax. 802-527-3 150 
ATIN: Battered Ahen Review urut This fax consists of Pages 

This request is being submitted by: 

Name (printed): 

Agency name and address: 

Fax number: Phone-numkr: 

Applicant’s Client ID Number: 

item 1: An alien applicant is seekmg public benefits from the agency idenufied above, pursuant to recent weifare 
reform legislation. This applicant falls into one of two categories: 

0 (a) believes an INS Form 1-130, Petition for Immigrant Status was iiled on the applicant’s behalf by M e r  
spouse or parent or has seif-petitioned as a widow(er) using INS Form 1-360, Petition for Amerasian, Widow or 
Specral -grant (complete Part A below); 

0 @) has self-petitioned as a b a a e d  spouse or child using INS Form 1-360, Petition for Amerasian, Widow, or 
Speaal Imrmgran~ (complete Part B below) 

Item 2: The above referenced agency requests that INS: @lease check only one) 

0 Ven& that the attached document i s  valid A copy of the 1-797 approval notice, prima facie determination or 
receipt notice is attached. 

0 Make a pnma facie determnauon or e w t e  adjudication of the peution and not@ the requesung agency of 
the outcome. 

0 Update the status of the requesmg agency’s 
detennrnatlon or expahted adjudlcauon. (Requesmg agency should allow three weeks from the request for a 
pnma fame determxnauon or Ning of a peunon before making ttus request.) 

D e t e m e  whether the apphcant has filed a pennon or whether a peuuon has been filed on hdher behalf under 
(a) or @), as m&cated above. Lf so. please make a pnma facie determrnatlon or e w t e d  adjudicatlon of the 
apphcant’s peutlon and not@ the requesting agency of the outcome. 

(insert date) request for a pnma facie 

0 

, .  
Date: Agency Signature: 

‘,:arviano CeDanmenr OT Human 2esources :!I West S a r a t o g a  Sireer 3ait imore.  ..iarvrana 21201-3521 
;enera! informarion 21 0-i67-T000 , - d l  Free 800-332-6247 J T ‘ I  500-925-4434 

Equal Oooonunitv Employer 



Alvin C. Collins 
Secretary 

?arm N. Glendening 
Sovernor 

FAMILY INVESTMENT ADMINISTRATION 

Pages. To: Execuuve office for Imrmgnuon Review This fax consists of 
Imrmgrauon Coun Fax n u m b  

(insert name of city/state) 
Attn: Court Admintsuator 

This request is being submined by: 

Name@rinted) Title: 

Agency name and address: 

~ ~ ~ ~ 

Fax number Phone m b e r  

Appiicant’s Client ID Number: 

Item 1: That above-referenced agency requests tbat EOIR (please check one only) 

U Verify that the individual referred to on the attached green card (a copy is attached) was granted relief under 
section 244(a)(3) (as m effect pnor to Apnl 1,1997) or 240A(b)(2) of the Immigration and Nationality Act. 

0 Verify that the attached order grants relief under section 244(a)(3) or 240A(b)(2) of the Immigration and 
Nationality Act. 

U Verify that EOIR has determined that the alien has demonstrated a prima facie case for suspension of 
deportation or cancellation of removal under seaion 244(a)(3) or 240A@)(2) of the Immigrauon and 
Nationality Act. 

Item 2: If you checked the last item above, please fill out the following information. lf the applicant has a copy 
of a receipt nouce or other documentauon in&Cating that hdshe filed an application for suspension of deportation or 
cancellation of removal, please attach a copy. 

Benefit Applicant’s full name 

Benefit Applicai~t’s date of birth 

Benefit Applicant’s best guess as to when application was iiled: (mo/yr) 

Benefit Applicant’s best guess as to which immigration court @tion was 
filed: 

Benefit Applicant’s address af time of filing petition: 

(Street address, city, state, zip code) 

Date: Agency Signarure: 

. .. , .  

’darviana Ceoarrmenr OT !-!urnan Resources  . 311 b9,’esr Sa ra roaa  Streer - 3aitimore. :.larviana 21 207-3521 
General Informarlon 41 0-767-TGOO Toll Free 800-332-5347 . 800-925-4434 

Equal OpDonunirv Ernoioyer 



PART A For an Applicant who is the Beneficiary of a Petition Filed by Spouse or Parent or  who has 
Self-petitioned as a Widow(er). 

Step 1: Does the ahen applicant have a copy of an INS Form J-797 inhcatbg that an 1-130 was filed on 
W e r  b e W  [If applicant has self-petitioned as a widow(er), check “No“ and proceed to Step 2.1 

yes - Attach a copy of the 1-797 to this fax &ou need not complete Step 2). 

No If the applicant has not documentation or has documentation other that a Form 1-797, 
proceed to step 2. 

Step 2: If the applicant does not have a Form 1-797, please fill out the following i n f o d o n  All blaoks, 
except that noted “if avadable”, must be completed. 

Benefit Applicant’s fuil name: 

Benefit Applicant’s date of birth: 

Benefit Applicant’s best guess as to when petition was filed: 

Benefit Applicant’s best guess as to 
with which INS office petition was filed: 

Petitioner’s full name: 

Petitioner is Applicant’s Spouse or parent or self [widow(er)] (check one) 

Petitioner is a US. Citizen, or lawful permanentresident (”green card holder“) 

Petitioner’s date of birth: 

Petitioner7s Alien Registration Number, if avaiiable: A 

Petitioner’s address at m e  of filing petition: 

Street address. city, state sip code 

PART B: For an Applicant who has Self-petitioned as a Battered Spouse or  Child 

Step 1: Attach a copy of the receipt notice or other documentation evidencing that a Form 1-360 has been 
filed with the INS. If that documentation does not include the following informati04 please complete the 
blanks: 

Applicant/Self-petitioner‘s full name: 

Appiidself-petitioner’s date of birth: 

. .. , .  
Date I-360 W ~ S  filed: 

Location (city) of INS office where filed: 

INS Request Form - Page 2 
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LIN-96-170-50006 

343 I ST Nw 
W E I N G M N  DC 20536 

PUrrrCE(E), OR 0- 

Amount received: $ 8 0 . 0 0  

1 E 4 ; I w D A n c  
March 2 5 ,  19 

March 2 5 ,  1997 
ncmam-n 

BILUUG CODE UlD-10-U 

NQUIYMTL Al.2 123 431 

PAC& B P M Q I I I  
AAA, w 

SFDF, DD 1 of I 



ELIGIBILITY OF QUALIFIED ALIENS FOR TEMPORARY CASH ASSISTANCE 

If the immigrant is ... 
a legal permanent resident (LPR) 

0 a Parolee granted status under section 
212(d)(5) of the INA for one year 

0 a Conditional Entrant under section 
203(a)(7) of the INA (as in effect prior 
to 4/1/80) 

0 an immigrant who (or whose child or 
parent) has been battered or 
subjected to extreme cruelty in the 
U.S. 

0 a refugee under section 207 of the INA 

Entered the U.S. before 8/22/96 ... 

Eligible for Federal TCA 

Eligible for Federal TCA 

0 an immigrant whose deportation is 
withheld under section 243(h) of the 
INA 
a Cuban/Haitian Entrant paroled under 
section 212(d)(5) of the INA 

0 an Amerasian LPR 
an immigrant with 40 qualifying 
auarters 

0 a veteran, active duty military, the 

Eligible for Federal TCA 

Eligible for Federal TCA 
spouse or unmarried dependent child I 

Arrived on or After 8/22/96 ... 
5 year ban for receipt of Federal TANF 
(TCA) benefits 
Family eligible for State TCA during 5 
year Federal ban if 60 months not 
received in State program 
After 5 years from date of status, 
eligible for federal TCA 

By law (PRWORA) eligible for 5 years 
from entry (refugees or Amerasians) or 
granting of status (Asylees/deportation 
withheld/Cuban and Haitian entrants) 
for Federal benefits. 

0 In Maryland also eligible after the 5 
years for Federal TCA, if the 60-month 
limit not reached. 

Eligible for Federal TCA 

Eligible for Federal TCA 



than Amerasian 

who is entitled by treaty to reside in the U.S. 

a Hmong or Highland Lao tribe member when 
the tribe assisted the U.S. armed forces during 
the Vietnam War, their spouses, unmarried 
dependent children, and the unremanied 
widow. 

4L FOOD STAMP IMMlGMl 
and the INS document is ... 
I-I5l(this is an obsolete 
form, send to customer to 
INS), or 

1-551 , Resident Alien Card 

1-551 annotated with: 
S13 - American Indian born 
in Canada 

1-94, or 1-551 

r STATUS ELIGIBILITY 
then ... 
the immigrant is eligible if the immigrant was lawfully residing in 
the U.S. on 8/22/96 and the immigrant: 

is currently under age 18, or 
0 meets the food stamp definition of disability (regardless of 

when the immigrant becomes disabled), or 
0 was age 65 or older on 8/22/96. 

Otherwise the immigrant is not eligible unless the immigrant: 
0 

0 

meets the’’ 40 qualifying quarters” requirement, or 
is an honorably discharged veteran who met the active duty 
requirements for 
-24 months, or 
-the period for which the person was called to active duty. 

0 is an active duty military personnel, or 
0 is the spouse; unremarried surviving spouse or minor 

dependent child of an honorably discharged veteran or active 
duty personnel. 

Note: To qualify for food stamps as a surviving spouse of a 
deceased veteran or active duty military person, the surviving 
spouse must not have remarried. 

the immigrant is eligible 

the immigrant is eligible if the individual: 
0 is from Laos, Vietnam, or Cambodia, and 
0 claims to be a member of a Hmong or Highland Laotian tribe 

when the tribe assisted the U.S. armed forces during the 
Vietnam War, or is a spouse, a widow or widower who has 
not remarried, or an unmarried dependent child of an 
immigrant meeting this criteria. See AT 99-10 and Guidance 
for Non-citizen Verification. 

1 

NOTE: 
0 When a child is ineligible for the Federal Food Stamp Program, consider eligibility for the State-funded Food Stamp Program. 

If thr migrant claims eligibility as a battered spouse or child, ‘sult Section II of the Guidance for Noncitizen Verificatior 



If the immigrant was 
admitted as ... 

A refugee under $207 of 
the INA. 

An asylee under §208 of 
the INA 

An alien whose 
deportation is being 
withheld under §243(h) 
or whose removal is 
being withheld under 
§241(b)(3) of the INA. 

A CubadHaitian entrant 
paroled under section 
501(e) of the Refugee 
Education Assistance Act 
of 1980 

An Amerasian LPR under 
584 of the FOEFRPAA 

FEDERAL FOOD STAMP IMM 
and the INS document is ... 

D 

a 

a 

0 

0 

1-94 or 
1-688 B -Annotated with the 
following INS sections: 
274a.I2(a)(3) - Refugee 
274a.I2(a)(5) - Asylee 
274a.I2(a)(10) - Deportation 
withheld 
1-766 - Employment Authorization 
document with one of the following 
annotations: 
A3 - Refugee 
A5 - Asylee 
A10 - Deportation withheld 
Cuban/Haitian entrants will have an 
1-94 annotated “CubadHaitian 
Entrant” under section 212(d)(5). 
Amerasians will have an I-551with 
status codes, AM6, AM7, or AM8or I- 
94 annotated with status codes: 
AM1 , AM2, AM3 
Asylee may have: 
-A letter from the Asylum Office of 
the INS, or 
-An order from an Immigration Judge 
granting asylum. 
Immigrants with deportation withheld 
will also have an Order from an 
Immigration Judge showing 
deportation withheld under section 
243(h) or 241(b)(3) of the INA. The 
date of entry for these immigrants is 
the date this status is assigned. 
1-571 Refugee Travel Document 

SRANT STATUS E 
and legal date of 
entry or status 
is ... 
on or before 
8/22/96 

more than 7 
years ago 

less than 7 years 
ago 

IGlBlLlTY 
then the immigrant is. .. 

eligible if the immigrant meets one of the 
following: 

is currently under age 18, or 
meets the definition of disability (regardless of 
when the disability began), or 
was age 65 or older on August 22,1996. 

not eligible, unless the immigrant: 
meets the criteria above, or 
has adjusted status to a naturalized citizen, or 
has adjusted to LPR status and meets those 
eligibility criteria. 

Note: If the immigrant‘s INS status has been 
adjusted to a LPR, the 1-551 will be annotated 
with one of the following codes: 
RE6 through RE9 - Refugee 
AS6 through AS8 - Asylee 
CU6 or CU7 or CH6- Cuban Refugee 

eligible for 7 years after the entry date (for 
refugees or Amerasians) or date of obtaining 
status (even if they have adjusted to LPR status). 
Note: After the 7 year eligibility period expires, 
these immigrants are not eligible again unless 
they lawfully resided in the U.S. on 8/22/96 and 
meet the eligibility criteria in the first box above or 
until they have adjusted their status to: 

a naturalized citizen, or 
a LPR and meet the alien eligibility 
requirement 



212(d)(5) of the INA for at least one year 

0 a Conditional Entrant under section 
203(a)(7) of the INA 

and the INS document is ... 
1-94 

Note: 1-94 will have a stamp showing 
admission for at least one year under section 
212(d)(5) of the INA 

1-94 

I-688B -Annotated 274a.I2(a)(3) 

1-766 -Annotated A-3 

then ... 
the immigrant is eligible if the immigrant was 
lawfully residing in the U.S. on 8/22/96 and the 
immigrant: 
0 is currently under age 18, or 

meets the food stamp definition of disability 
(regardless of when the immigrant becomes 
disabled), or 

0 was age 65 or older on 8/22/96. 

Otherwise the immigrant is not eligible unless 
the immigrant: 
0 is an honorably discharged veteran who 

met the active duty requirements for 
-24 months, or 
-the period for which the person was called 
to active duty. 

0 is an active duty military personnel, or 
0 is the spouse, unremamed surviving 

spouse or minor dependent child of an 
honorably discharged veteran or active duty 
personnel, or 

0 has adjusted his or her status to LPR and 
meets the LPR exceptions. 
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Department of Human Resources 
31 1 West Saratoga Street 

Baltimore MD 21201 
Control Number: 

FIA ACTION 
TRANSMITTAL 

Effective Date: Upon Receipt 

I Issuance Date: June 11,1999 
FIA/OPRS-99-52 

TO: DIRECTORS, LOCAL DEPARTMENT OF SOCIAL SERVICES 
DEPUTY/ASSISTANT DIRECTORS FOR FAMILY INVESTMENT 

STAFF 

FROM: ROBERT EVERHARD, EXECUTIVE DIRECTOR, FIA 

RE: CHANGE IN CARES SHELTER COSTS PROCESSING/ 
MULTIPLE SHEL SCREENS ON CARES 

PROGRAMS 
AFFECTED: FOOD STAMPS 

ORIGINATING OFFICE: OFFICE OF ADMINISTRATIVE SERVICES AND 
CONTINUOUS IMPROVEMENT 

BACKGROUND: 

Quality Control has identified several error cases that were caused by the entry of shelter 
costs on more than one SHEL screen. Effective 7/1/99, CARES wiil be modified to sum 
shelter costs for a food stamp AU from the head of household's SHEL screen only. In 
February and May of this year, you received lists of food stamp AU's in you office that 
had dollar amounts entered on more than one household member's SHEL screen. These 
lists were provided to enable you to correct these cases prior to the change in CARES 
processing that wiil take effect 711 /99. 

ACTION REQUIRED: 

Attached is a list of food stamp AU's in your office that, as of 6/1/99, have shelter costs 
entered on more than one household member's SHEL screen, Review these cases and 
consolidate the correct shelter costs for the AU on the head of household's SHEL screen. 
This change may result in the household receiving less benefits in 7/99, therefore, Your 
review and correction of shelter costs should be completed by 6/22/99 to allow an 
adequate adverse action period. Establish BEGS for cases that were overissued as a 
result of entry of incorrect shelter costs. 



INQUIRIES: 
questions and issues should be directed to Joyce Westbrook at 41 0-767-8735. 

Please direct policy questions to Kay Finegan at 41 0-767-7939. Systems 

CC: DHR Executive Staff 
FIA Program Analysts 
Constituent Services 

FIA Management Staff 
Help Desk 
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